T he contribution occupational health nursing has made to the health care of society dates back 100 years and has laid the groundwork for nurses today. Three questions need to be addressed in order to understand the contribution made by occupational health nurses. Where and when did occupational health nursing begin and what factors influenced the development of this specialty within the profession of nursing? What are the issues and trends facing occupational health nursing as a professional discipline within the mainstream of health care in society?Finally, where is the profession headed today?
The emergence of occupational health nursing, formerly called industrial nursing, began in the late 19th century and paralleled the industrial revolution. The health hazards related to workplace exposures and work conditions resulted in illnesses and injuries which, in a large measure, could be prevented. This gave rise to a vast new field of nursing practice. The role of the nurse in today's workplace has expanded considerably in scope since that time and has been influenced by and is a reflection of the growth and type of industry in contemporary society.
The first recorded evidence of a trained nurse hired by industry dates back to 1878 in England when Phillipa Flowerday was employed by the Colman Mustard Company to visit sick employees and their families in their homes and to assist the doctor in the dispensary. Later in that same century, industrial nursing began in the United States at the Vermont Marble Company, with the hiring of Ada Mayo Stewart who also provided care to sick Thisarticle is basedonthekeynote address given at meSoutheastern OccupationalHealth Conference on October 1, 1987. Ada Mayo Stewart employees in their homes (McGrath, 1945) . With the influence of the industrial revolution, the spread of communicable diseases, the advent of worker's compensation laws, and the beginning of World War I, industrial nursing proliferated rapidly during the early 1900s. From 1910 to 1920, the growth of organized occupational health nursing took hold. The first industrial nurses registry, industrial nurses clubs, and industrial nursing education courses were established.
Nursing services in occupational health settings focused primarily on emergency care and treatment of workrelated injuries. During the depression era, industrial growth ceased, unemployment increased, and worker health and safety programs became less important resulting in a decreased need for industrial nurses. With the advent of WorldWarII, industries grew and the demand for nursing manpower increased dramatically. In 1942, the American Association of Industrial Nurses (AAIN) was created with 300 members and dues were set at 50 cents per year. Health and safety issues became a priority and the number of industrial nurses increased from about 30 at the beginning of the 20th century to 11,000 in 1943. AAIN was recognized as the professional association for industrial nurses with the purpose to improve industrial nursing practice and education; increase interdisciplinary collaboration among nurses, physicians, management, and safety; and to act as the professionalspokesperson for industrial health nurses (AAIN, 1976) .
By the beginning of the 1970s, nursing education and practice were in a transitional state particularly with emphasis on the expanded role. The landmark Occupational Safety and Health Act of 1970 provided a new stimulus and interest among both the practice and academic communities to prepare occupational health nurses and nurse practitioners to work in occupational health settings. Under the auspices of the National Institute of Occupational Safety and Health (NIOSH), Educational Resource Centers were established to provide education and research opportunities in occupational health and safety for nurses, physicians, engineers, and industrial hygienists.
In 1977 the AAIN changed its name to the American Association ofOccupational Health Nurses and use of the term occupational health nursing replaced industrial nursing to reflect the broad scope of practice of the occupational health nurse.
Nursing is at a crossroad.Annual surveys conducted between 1974 and 1986 by the American Council on Education showed a 50% drop in the proportion of first time full-time freshmen women in all kinds of institutions of higher learn-ing who planned to pursue a nursing career. This decline experienced by nursing schools does not reflect a decrease in the freshman applicant pool but, rather, that individuals seeking professional careers are not choosing nursing. The declining interest in nursing has prompted the closure of several prominent nursing schools. This is coupled with federal projections that the demand for baccalaureate prepared nurses will exceed the supply by 340 percent in the 1990s.
Nurses are expected to have advanced technical, clinical, and managerial skills, however, the average salary is in the range of $20,000. This results not only in women choosing other fields of work but nurses leaving nursing for more lucrative positions in business, law, engineering, and other health professional fields, such as dentistry, medicine, and veterinary medicine. In the face of changing enrollment, what will be the focus of nursing curricula? This will surely impact on occupational health nursing in terms of the number of nurses available to enter the field of occupational health nursing and whether or not nurses are appropriately prepared to provide services to workers and/or their families.
The challenges of occupational health nursing are many. No longer can we afford to focus primarily on the image of the occupational health nurse. We must move beyond this point and focus on health related issues, take positions which may require risk, and be accountable for our decisions. This in tum will impact on our image. Two major issues concern today's occupational health nurses. The first one is acquired immune deficiency syndrome (AIDS). The second is dealing with ethical dilemmas in the workplace.
AIDS
In a recent report by the Surgeon General, an estimated 1.5 million people are now infected with the AIDS virus (Koop, 1987) . The impact of AIDS on our country is and will continue to be devastating. The epidemic which strikes men, women, and children has already claimed more than 15,000 lives in the United States with a predicted 12-fold increase by 1991. In Africa it is predicted that 50 million people will die from AIDS during the next 15 years (Koop, 1987) . Current research indicates that transmission modes are through intimate high-risk sexual contact, sharing of contaminated needles, transfusion of blood products, and transmission to the new-As the Surgeon General points out about AIDS, "We must recognize that we are fighting a disease, not people." born from an infected mother at the time of birth (Turner, 1985) . As health care professionals in primary prevention, the occupational health nurse's job is to educate people about the disease and to stress preventive measures. At this point education is the only weapon against AIDS. This should be of enormous benefit in the workplace where strategies for health promotion and health protection have been shown effective. As the Surgeon General points out, "We must recognize that we are fighting a disease, not people." This is an important point. Much of the fear surrounding AIDS concerns society's attitudes toward homosexuals and drug abusers. Health care professionals must explore their feelings about these lifestyles, as this has the potential to affect the kind of care given, how people are treated, and how one presents himself or herself as a role model. AIDS has presented health care workers with a unique challenge not only regarding exposure, but with respect to issues of confidentiality. In the occupational setting, exposure of health care work. ers is a recognized concern. What kinds of protection are required? What kinds of precautions should be stressed? What is the role and responsibility of the employee health nurse?
The first reported cases of AIDS occurred in 1981 in five gay men in Los Angeles. Since then the number of cases has increased dramatically resulting in a rise in morbidity and early mortality. By the end of 1987, the prevalence of AIDS was reported to be just under 50,000 cases and it is estimated that by 1991 the incidence of AIDS will be 74,000 cases while the prevalence will reach nearly 350,000 people (Medicine and Health, 1987; Morgan, 1986) . The economic costs of the disease are staggering in terms of both direct and indirect costs. In 1985, costs were estimated at $4.8 billion of which $3.9 billion were attributed to indirect costs, ie, lost work time due to illness, disability, and premature mortality. These cost estimates do not include social support services, public health information provided by volunteers, and psychological costs to victims and families (Scitovsky, 1987) .
In 1986 the cost figures were estimated at $8.7 billion and in 1991 the expense is projected to exceed $66.5 billion (Scitovsky, 1987) . As shown in the Table, current trends are fairly stable except for an increase in the number of heterosexual people diagnosed with AIDS. An estimated 1% of the heterosexual population has been diagnosed with AIDS and the projected estimate is 5% in 1991. Geographically, the percentage of those diagnosed with AIDS outside New YorkCity and San Francisco has increased significantly. In 1981-83, more than 50% of AIDS cases were from these two cities, however, it is projected that by 1991 80% of AIDS cases will be from areas other than New York City and San Francisco (Morgan, 1986) .
The data in terms of illness trends Resolving the dilemmas the occupational health nurse faces in the corporate environment, whose ultimate purpose is profit, may sometimes create internal and external conflict (Rogers, 1988) . For example, some occupational health nurses face the dilemma of confidentiality of employee health records when managers, as salary providers, believe they should retain access, and management has the right to fire either the employee or the nurse. Further, the company goal of profit making may create an increasingly stressful environment for employees. This may be in conflict with health promotion and health may be sacrificed for dollars.
Many employees have life-threatening illnesses which may, for health reasons, require counseling and job transfer. Employees may feel at risk of job loss if the issue is discussed with management.
In contrast to most health care settings, more than 65% of occupational health nurses work alone without professional support systems. Would a support system help in the decisions made and the actions taken? How can this be handled? For example, the occupational health nurse may be expected to participate in drug screening, which can result (erroneously in some cases) in the and health care consequences and costs have enormous implications for occupational health nursing practice, education, and research. Persons diagnosed with AIDS live and work in the community. What happens when the worker becomes ill? What kinds of information are necessary to record in the employee health record? How does the occupational health nurse protect both the worker and the workforce? Psychosocial support and care for the AIDS victim and the family is a major issue of concern.
It has been stated that gay men with AIDS suffer double discrimination because they have AIDS and because they are gay. This in turn creates a sense of isolation, anger, and a feeling of hopelessness. Frequently, interpersonal relationships and social support systems fail, particularly at work. Many persons have lost friends, family, and work associates who have rejected them when learning of their illness. Victims of AIDS are reluctant to disclose their condition at the worksite for fear of loss of employment. This job loss has obvious financial implications for personallivelihood and often means loss of health insurance as well. This results in an increased direct care financial burden for the victim and family (Steele, 1986) . The AAOHN has received several inquiries regarding these kinds of AIDS-related issues. A task force has now been established to address these issues and material and/or guidelines will be developed and made available.
ETHICAL ISSUES
In recent years, moral reasoning and ethics have received increasing attention by providers of health care services. Advances in technology, shifting economic trends, changes in societal values and roles, and the increasingly complex nature of health care services have brought more and more complex ethical dilemmas for health care providers. While these dilemmas may be "resolvable" they are often not "solvable" (Curtin, 1978) . Issues involving informed consent, right to die, resource allocation, organ transplantation, genetic Ethical dilemmas in occupational or industrial settings have received less attention, in part because they are somewhat different in nature and are often subtle and insidious, rather than overt. Conflicts between employer and employee related to issues of power, authority, and economics have long been recognized. However, issues such as risks of exposure to hazardous substances that result in acute and/or long-term consequences for the worker, family, and community are presenting new ethical dilemmas-dilemmas that require immediate attention (Rogers, 1988) .
In an era of urine testing for substance abuse, the possibility of mandatory AIDS testing, and increasing concern about exposure to hazardous substances, nurses in occupational settings face multiple and complex ethical issues. As the primary provider of health services in industry, the occupational health nurse is the person who must deal with ethical dilemmas in daily practice (Atherton, 1985; Babbitz, 1983; Schering, 1986) .
In almost all corporations, the occupational health nurse is responsible for management of the occupational health unit, primary care services to employees, and monitoring and surveillance of the workforce. As an employee of the company, the occupational health nurse is responsible to management, yet as a profes-
loss of an employee's job, labeling of the employee as a drug abuser, and a general decrease in the trust between employees and the occupational health nurse. Being able to professionally discuss these issues (not situations) with colleagues might help to clarify alternative strategies and interventions necessary to promote health.
FUTURE DIRECTIONS
The issue of policy-making and research investigation is a critical component in the advancement of the profession and development of a scientific foundation for practice and knowledge generation. The AAOHN has been invited to participate in the establishment of the nation's health priorities for the year 2000. This is a major responsibility as it directs efforts toward establishing broad national goals for improvement of the health of Americans. Because of the AAOHN's recognized expertise in occupational health and safety, its input was deemed essential and this gives us cause to be proud. The objectives will focus on interactions and supports designed primarily for well people to reduce their risk of becoming ill or injured at some future date-a perfect example of what occupational health nurses do.
The most important common feature in the development of objectives is better available data to profile current status and track progress toward the achievement of national health objectives. There must be reliable data based on universally accepted definitions in order to establish the nature of the problems preventive measures should address (U.S. Department of Health and Human Services, 1980) . Surveillance systems need to be developed to monitor the occurrence and patterns of diseases with ultimate goals to provide models to prevent disease and injury and promote health.
The development of realistic objectives for risk reduction obviously must take place within the framework of whatever scientific knowledge is currently available. Since for most areas the state of the art is constantly changing, developing objectives for a point in time ten years down the road often means shooting at a moving target. For example, when the 1990 objectives were developed in 1979, AIDS was not even an issue.
If the objectives developed are to be refined and improved, the con-Nursing research is needed to find more effective ways to communicate to vulnerable and inaccessible populations.
tinuing need for basic research in the area of prevention is clear. For example, the development of vaccines to protect individuals against the most prevalent sexually transmitted diseases and, similarly, epidemiological and biomedical research to identify major health risks from exposure to toxic agents is fundamentally important. In nursing, behavioral research is needed to learn the basis for such addictions as smoking, overeating, and dependence on alcohol and drugs. Research at the interface between biomedical and behavioral methodologies is required to advance our knowledge of the effects of stress on health and how to control them.
Nursing research is needed to find more effective ways to communicate to vulnerable and inaccessible populations such prevention techniques as lifestyle change measures to reduce risk and sustain healthy behaviors.
Studies on cost-effectiveness and nursing interventions particularly with respect to health promotion activities is nearly void and critically needed as well as research on legal and ethical implications for practice.
Research is that component of nursing that provides the foundation by which nursing practice is guided. Prior to 1950, nursing's contribution to research-based practice, scientific inquiry, and the generating and testing of theories was minimal. However, during the past 30 years research efforts by nurses have substantially proliferated as is evidenced by the increased numbers of research publications in refereed journals.
Historically, occupational health nurses have been concerned about the health of workers and the identification of hazards which have the potential to impact on worker health, especially in terms of illness and injury. The major focus of occupational health nursing is health promotion, health protection, and disease prevention. Occupational health nurses are seeking critical answers to difficult questions resulting in the application of scientifically tested nursing interventions based on nursing research.
The American Association of Occupational Health Nurses has supported research efforts in occupational health nursing through the awarding of research funds. This represents a major commitment and contribution by the professional association and its members and exemplifies leadership in the nursing profession. It is exciting to see this kind of growth in such a short period of time and to be on the cutting edge of defining and evaluating the outcomes of our nursing interventions.
Many nurses do not believe they have the skills to conduct research. Collaborating with someone who does will help the nurse to gain the skills necessary to conduct research investigation. The reward in terms of the contribution to the body of knowledge in occupational health nursing will be gratifying.
Through research, considerable contribution to the field of occupa-tional health nursing will be made and will consequently impact on workers, the work environment, and the health team with a general mandate to: • Actively identify potentially hazardous substances at work using appropriate screening tests and toxicological measures; • Identify at risk and high risk populations; • Determine epidemiologic methods to investigate causal associations; • Determine indicators and patterns for abusive behaviors and design and test interventions for health promotion and health protection; • Provide and/or design safe and manageable work environments; • Assure systems for monitoring workers in environments where hazards exist; and • Provide continuing updated information and health education to workers and management regarding worker health and safety (Rogers, 1984) . Not all nurses will be leaders in providing the direction for occupational health nursing in the future. However, those who choose to be leaders must strive to advance the profession through problem-solving, resolution of the issues, and promotion of research-based practice. This will enhance our image as thinkers and risk-takers, serve to provide a basis for collaboration with other health care professionals, and foster our role as leaders in occupational health who provide more than what is expected or what is required. We need to explore avenues to insure and strengthen nursing in general and occupational health nursing specifically, to create an environment others will seek to join. This is the challenge. Leaders will need to welcome change as an opportunity for growth and assume the risk that accompanies
The major focus of occupational health nursing is health promotion, health protection, and disease prevention.
change. Are you ready for the challenge?
